Consultations through interpreters in the medical outpatient department of a Nigerian hospital were taperecorded. These recordings were translated completely into English and transcribed, and the performance of the interpreters was analysed. The interpreters often did not provide word-for-word translations of what the doctor or patient had said. Some of these deviations were helpful, but others were confusing or incorrect. In particular, interpreters were inclined to conduct much of the consultations themselves.
Introduction
Almost every doctor sometimes finds himself having to take a history using an interpreter. 
Discussion
My findings are similar to those of a study in Papua New Guinea.' This suggests that the problems depend not on local factors but on the nature of history-taking and the demands of interpretation. Histories which were dismissed as contradictory and incomprehensible by expatriate doctors or which were thought to be tinged with local beliefs about body image and diseases seemed so only because of the sketchiness of interpretation.
As guidelines for an interpreting service, I would recommend that interpreters should have no conflicting duties during consultations, such as checking documents. They should have formal training in language and the rudiments of interpretation. Doctors Journal, 1975 , 18, 3. (Accepted 21 J'une 1978 How effective is the addition of water treatment tablets containing chlorine when travelling in places such as India ?
To be effective chlorination requires a minimum exposure of 30 minutes to a free chlorine concentration sufficient to deal with the prevalent pathogens. This may not be easy within the bounds of acceptable taste. Simple test materials based on orthotolidine are available which indicate how much chlorine must be added. Tablets and testing equipment are available from Boots Co Ltd, Nottingham, and Wilkinson and Simpson Ltd, Gateshead. Most bacteria are dealt with by a residual free chlorine of 0-3 mg/l. Enteric viruses are more resistant to chlorination than are the coliforms used to measure water safety. As much as 2 mg/l is required to kill cysts of Entamoeba histolytica,' however, and 1 mg/l is necessary for schistosome cerceriae. If the visitor to India remains in one place chlorination, using high test hypochlorite solution, bleaching powder, liquid laundry bleach, or commercial tablets based on chlorine or iodine, might be feasible. For the itinerant it is less practicable. Hazards 
